XA/HEN the practical homespun psychology of the family physician yielded to the pressure of the newly developing scientific approach to medicine, the community suffered a great loss. While prescientific medicine had many weaknesses it had always beena real staff on which suffering humanity could lean in times of need.
The change from giving most attention to relieving the patient's symptoms and assuring him and the family that he would soon be more comfortable, be relieved of pain, or be out of danger, to that of making a diagnosis; was a shift from making the patient the object of greatest concern to that of substituting interest in the disease for interest in the patient.This was an instance in which, while training the backward horse of the team we neglected the other andlet him become incompetent in comparison. In order to understand the psychology of the tuberculous patient we must 
